
 
240th U.S. Marine Corps Birthday Ball 

Guest Registration Form 
 

Please reserve my place at the Birthday Ball to be held on Saturday, November 7, 2015, at seven o’clock (cocktails at 
six o’clock) in the evening at the Virginia Beach Convention Center. 
 

                     [   ] Yes     [   ] No     Cocktails @ six o’clock (Location: Grand Ballroom)  
                     [   ] Yes     [   ] No     Birthday Ball Ceremony @ seven o’clock 
 

Salutation/Title ______________________            Go-by-Name(s): ____________________________________ 

Name: First ____________________________   Middle Initial ______   Last _____________________________ 

Address: (Street) _______________________________________________ 

                 (City)    _______________________________________________ 

                 (State)  ________________     (Zip) ________________________ 

Contact Telephone ______________________    E-mail address ______________________________________________________________ 
 

Community Affiliation(s)_______________________________________________________________________________________________ 
                                                                                                                      (ex. City, State Rotary Club President, City State Chairman Runners Club, etc.) 
 

Military Information: 
 

Military Rank       _________________   Date of Rank ______________ 

Branch of Service _________________ 

Military Status      [   ] Active         [   ] Reserve        [   ] Retired          [   ] Foreign 
 

* If you are a Silver Star Medal recipient or higher, please list: __________________________________________________________ 
 

 
 
 
 
 

Spouse or Guest Information: (Please print clearly) 
 

Name:             First                                         Last                                  Title / Community Affiliation             Meal Choice 

                                                                                                                             CIRCLE ONE 

1.  __________________________       ___________________________     _______________________________________      (B)    (C)    (V) 

        

2.  __________________________       ___________________________     _______________________________________     (B)    (C)    (V) 

 

     * For additional guests, please list their names and meal choices on the back of this form. 
 

 
 

 
 
 
 
 
 
 
 
 

 

************************************************************************************************************** 

PAYMENT INFORMATION 

 

 
RSVPs and payment due by October 23, 2015 

Make Check payable to “MCCS” (include last-4 of SSN on check) 
Total Amount Enclosed: $___________ 

Address: Commander, U.S. Marine Corps Forces Command 
Attn: Public Affairs Office 

1775 Forrestal Drive NH-33 
Norfolk, Virginia 23551-2400 

757-836-1581 / Email: john.cordero@usmc.mil 

Meal Selection for Sponsor 

 

      [     ] Beef (B)                 [     ] Chicken (C)                [     ] Vegetarian Plate (V) 

 

Wine Selection: 

 

[     ] Dark Horse Merlot ($28) 

 

[     ] Dark Horse Sauvignon Blanc ($28) 
 

WINE MUST BE ORDERED AND PAID FOR WITH TICKET PURCHASE 

WINE TICKET AVAILABLE AT CHECK- IN. 

 

mailto:john.cordero@usmc.mil

